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. STATE PLAN UNDER TITLE X|X OF THE SOCIAL SECURITY ACT Attachment 4.19-B
STATE: Mississippi Page 12a.1

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
OTHER TYPES OF CARE

2, Mississippi Estimated Acquisition Cost (MEAC)

MEAC is defined as the Division's best estimate of the actual purchase price generally and currently
paid by providers for a drug, identified by NDC number, marketed or soid by a particular
manufacturer or labeler. For the estimated actual purchase price, the Division will use the average
wholesale price (AWP), less a percent discount if applicable, that is utilized by the current entity
contracted by the Division to provide drug information services, e.g., First Data Bank, Medispan, efc.
In no case shall the percent discount subtracted from AWP be greater than 12 percent.

3. Dispensing Fee

Dispensing fees are determined on the basis of surveys that are conducted periodically by the
Division of Medicaid and take into account various pharmacy operational costs. Between surveys,
the dispensing fee may be adjusted based on various factors (i.e., CPT, etc.). The dispensing fee
of $3.91 is paid to ali types of pharmacists.

4, Usual and Customary Charges

The provider's usual and customary charge is defined as the charge to the non-Medicaid patient.
The state agency obtains the provider's usual and customary charge from the pharmacy invoice.
The accuracy of the usual and customary charge is validated by Division staff in the field who
conduct on-site audits. Audits of prescription files and usual and customary fee schedules will be
the means by which compliance with this stipulation is assured.
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